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Attachment4.19-A 
Page 131(A) 

STATE OF ILLINOIS 

a. 	 It has, asprovidedin subsenion(S)(t),  aMTUR equal to or greaterthan the 
40%. 

-b ii I1 has thehigh& number obstetrical caredays in Qla safetyne$ hospital base 
Y e .  -c ii It is,as ofOctober 1,2001, a sole community hospital, as defined by the United 
Statesdepartment of Head& and Human services (42 CFR 612.92). 

-d ii It is,,= of october 1,2001, arural hospital, as described in section HA.of 
chapter VU,that meet the following criteria: 
1. hasagreaterthan33percent 
..
ll 	 Isdesignated a perinatal level two centerby theIllinois department of 

Public Health 

-h i .  4: Has fewer than 125 liceneed beds. 

1/03 f The hospital meets all of the following criteria 
-1. Ha an MTUR greater .&an30percent 

-ii. Had an occupancy rategreater than BO present in the safety net hospital 
baseyear 

... 
1~ providedgreater than 1~.000day6 inthe safety net hospital b e  year 

7/02 2. 	 'xhe falloaring five classes ofhospitals are ineligible for safety OM hospital adjustment 
payments associatedwith the qualifying criteria listed in l(a) through l(d). 
a. Hospitals located atside of illinois 
b. County-owned hospitals,59 described inSection A.1.e.i. of Chapter XVI. 
C. 	 Hospitals organized under the University ofIllinois Hospital Act, as described 

in Section A. l.aii of Chapter XVJ.  
d. Psychiatric hospitals, as defined in Section C. 1. ofC h a m  11. 
e. Long tam stay hospital as defined in section C,4. ofChapter 11. 
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STATE OF ILLINOIS 
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iI 	 TN # 03-DZ APPROVAL DATE 

APR 
. 

1 5 ?[J[J? 
EFFECTIVE DATE 01-1-03 

SUPERSEDES 
; TN # 02-24 
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Attachment 4.IS A  
Page 131(C) 

STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING inpatient ratesFOR HOSPITAL 
reimbursement MEDICAL ASSISTANCE-GRANT(MAG). AND MEDICALASSISTANCE-NO 
GRANT (MANG). 

s.& 

Q4: 

-E.5 

Has at least one obstetrical graduatemedical education 
program, 83 listed in the "2000-2001 graduateMedical 
Ed-& directory 
Provided more than 5,000 obstetrical days in the safety ne1 
hospital adjustmentb eperiod 
provided fewer (&n4,000 obstetrical days in tht safety net 
hospital adjustment base period and i s  avenge length of stay 
is: 
I. Lex &an or equal to 4.50 dzyk%S. 

2. Less than 4,OO days-$5. 
3. less rhan3.75 d a y s 4 5  

7/02 x. A qualifying hospital. hat is neither a rehabilitation hospital nor a 
children's hospital, chat is l o a d  outsideHSA 6, that ha MUR 
greater  than 50 per cennum a d  that: 
A. Provides obstetrical care $70 

B. Does n o t  provide obstetrical care 
1/03 5 A qualifying hospital providedgreater &an35,000 dam in the 

safe& net hospital base year 
. .1/03 xii. qualifying hospital with two or more graduate medical 

duoation programs aa listed in the "2000-2001 Graduate medical 
educationdirectory with Maverage length ofstay lea than 4 
days 

b. 	 For a hospital qualifying under section (1)@) of these rules, the rate shall be 
S 123. 

C. 	 For a hospital qualifying under Section (l)(c) ofthcse rules the me is the s u m  
a of the amounts for tach af &e folkwing for which it qualifies: 

i 

ii. 

... 
111. 

iv. 


V. 

A qualifying hospital 

If it has anaverage length of stay less rhan4.00day6 and: 

A. More tkan 150 lidbeds 420. 

B. fewer d w ~ 
150 licensed bc&-.$'40. 
Theeligible hospital with thelowest avenge length ofstay 
It has a CMJURgreater than 65 per ccnrum-.B5. 
It has fewer than 25 to4 admissions in the safety net hospital 
adjustmentbase period4 160. 

APR 1 5 I."? 
TN # 03-02 APPROVAL DATE EFFECTIVE DATE' 0141-09 

SUPERSEDES 

TN # 02-24 


-.-.. 



Attachment 4.19-A 
Page 131(0) 

STATE OF ILLINOIS 
METHODS AND STANDARDS FOR establishing INPATIENT RATES FOR HOSPITAL. 
REIMBURSEMENT: MEDICALassistance-grant(MAG) AND MEDICAL assistance-no 
GRANT (MANG) 

d Tor a hospital qualmunder subsection (I)(d) rherate shallbo$55. 
e. 	 For a hospital qual- under subsection (l)(e), tha race is the a w n  ofthe 

amounts �or each of the following for which it qualifies dividedby the hospitals 
r o d  days: 
1. The hospital that has the highest number ofobstetrical care 

admissions 
2. Thegreater of : 

1. 	 Theproduct of S I 15 multiplied by thc numb= ofobstetrical 
care admissions. 

I J03 

1/Oi 

7/02 
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STATE OF ILLINOIS 

7/02 

1/03 

SUPERSEDES 
TN# p.z-24 

"Licensedbeds" meam, for a given hospital, the number ofl i e d  be&, 
occluding long term care and substance abuse beds zs listed in tbe July 2s. 
2001, Illinois department of Public Health repon entided percent occupancy 
by service inyeax 2000forshort say. non-federal hospitals in illinois 
'"a* for a givenhospital, shal be the fraction os defined in chapter 
VLC.8.e. and determined in accordancewith Chapter W.C3 and 6, that vas 
used RIdetermine the hospitals eligibility for disproportionate share hospital 
adjustmentpayments in rate year 2002. 
obstetrical a r e  admissions" meas ,  for a given hospital, the number of 
hospital inpatient admissions for recipients ofmedical assistance under Title 
X U  oftht Social security Act, as tabulated from the department claims data, 
for admissions occurring inthe safety net hospital base year that were 
adjudicated by t h ~department through June 30,2001, and were assigned by ths 
D e m e n t  a diagnosis related group =de (DRG) of 370through 375. 
"Obstetricalcare days" meam, for a given hospital days ofhospital inpatiem 
service atsociaredwith &e obstetrical care admissions described inparagraph 
(g)above. 
occupancy rate" means fractionnumerator of which is the hospitals 
total dam. excluding long termcare end substance abuse daub. and thc 
denominator of which is &e hospitals totalbeds. excluding long termcare and 
-e bustbeds multipliedbv 365 dav* The data used Cor calculation of 
h e  h a p i d  occupancy ratea~ lint& TIEjuly 25.2001, illinoisdepartment 
public Health renoit entitledpercent of occupancy by service inyear 2000 
tar short stay non-federalhospitals illinois 
safety ne1 hospital base year' m e w  &e twelvemonth period beginning on 
july !I 1999, and ending ou June30,2000. 
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STATE OF ILLINOIS 

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL 
reimbursement MEDICAL ASSISTANCE-GRANT (MAG) AND MEDICAL ASSISTANCE-NO 
GRANT (MANG) 
7/02 kl3 


